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ABSTRACT Objective: To explore the risk factors of hidden blood loss in osteoporosis vertebral compression fractures dur-
ing percutaneous vertebral augmentation. Methods : From October 2018 to December 2019 ,360 patients with osteoporosis ver-
tebral compression fractures who received percutaneous vertebral augmentation were enrolled in this study. The factors ana-
lyzed included gender,age,surgical methods,disease course,height,weight,the operative segment,bone mineral density,
amount of bone cement,operative time, percentage of height loss,percentage of vertebral height restoration, cement leakage,
blood clotting function , preoperative and postoperative hemoglobin and hematocrit and other internal diseases. Total blood loss
was calculated by Gross’s formula, influential factors of the hidden blood loss were further analyzed by #-test, multivariate lin-
ear regression and one-way ANOVA analysis. Results : Surgical methods, the operative segment, disease course,cement leak-
age , preoperative hemoglobin, cement leakage via the basivertebral and segmental vein were significantly correlated with hid-
den blood loss (P<0.05). Conclusion: Patients with percutaneous kyphoplasty , two-level and multi-level surgery , the course of
the disease beyond 6 weeks, cement leakage via the basivertebral and segmental vein,and lower preoperative hemoglobin had
more perioperative hidden blood loss.
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Tab.l Independent sample #-test results for the risk factors

of HBL
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HIKIRAT LB W 3.764  0.000
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Tab.2 Multiple linear regression results for the associated

factors of HBL
I H HIEES i P1E
AEI 0.042 0.728 0.467
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HE A g 8 25 Ok 0.116 1.645 0.101
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Tab.3 One-way ANOVA for the impact of different cement

leakage types on HBL
(RS 3 PSSt FiE PH
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C#l 0.019 0.889
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